Mosaicism involving more than two cell lines in Down syndrome patients has been described. However, the reports of mosaicism involving two different Robertsonian translocations are very few.
Discussion
Mosaicism involving more than two cell lines in Down syndrome patients has been described. However, the reports Microscopical examination of the liver showed cirrhosis, less advanced in the left lobe, arising on the basis of chronic active hepatitis (figure). The thyroid gland showed diffuse fibrosis in which only minimal amounts of parenchyma remained, showing plasma cell and lymphocytic infiltration, Hiirthle cell change, and 'squamous metaplasia'. The appearances were those of end stage thyroiditis consistent with an autoimmune origin. There was no evidence of adrenalitis. Discussion Although immune disturbance is common in Down's syndrome,12 the mechanism of its production is uncertain and is probably multifactorial,3-5 being further complicated in those who possess the allele HLA-B8.5 In this case immune disturbance was particularly severe and was manifest by Hashimoto's thyroiditis, alopecia areata, antinuclear antibodies in high titre, increased DNA binding activity, circulating immune complexes, complement activation, and, it appears, chronic active hepatitis. We suggest that CAH be added to the list of autoimmune conditions seen in association with Down's syndrome. We 
